were recorded. Study group consisted of 37 CS delivered late preterm and term infants with the diagnosis of TTN. Thirty three gestational age matched CS delivered consecutive infants without the diagnosis of TTN delivered after each study case constitutes the control group. At birth 10 ml of cord blood were collected from all CS deliveries of late preterm and term infants for analysis of serum cortisol, ACTH, sT3, sT4, TSH and adrenalin levels.
Methods:
Study was designed as a prospective and sectional study. The information about all of the deliveries taking place in our center between September 2008-July 2009 were recorded. Study group consisted of 37 CS delivered late preterm and term infants with the diagnosis of TTN. Thirty three gestational age matched CS delivered consecutive infants without the diagnosis of TTN delivered after each study case constitutes the control group. At birth 10 ml of cord blood were collected from all CS deliveries of late preterm and term infants for analysis of serum cortisol, ACTH, sT3, sT4, TSH and adrenalin levels.
Results:
Though there was no significant demographic difference between our patient and control groups, cord ACTH, cortisol, sT3 were significantly low and adrenalin was high in the study group (p< 0.05).
Conclusions:
Lower cord cortisol, ACTH, sT3 in patients with TTN indicate the possible role of these hormones in fetal lung fluid clearance and postnatal pulmonary adaptation through their modulatory effect on ENaC and NaK ATPase. 
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